Summary. A syndrome characterized by camptodactyly, distinct facial features, multiple musculoskeletal defects, and unique dermatoglyphic changes is described in two sisters born of consanguineous parents. In 1972 this same constellation of findings was first reported in two sibs from a different ethnic origin. This heritable disorder of connective tissue termed the Tel Hashomer camptodactyly syndrome is thought to be transmitted as an autosomal recessive trait. The basic defect is unknown.
In 1972, we (Goodman, Bat-Miriam Katznelson, and Manor) described two new genetic disorders of connective tissue which presented with camptodactyly. Recently we had the opportunity of seeing for the second time one of these syndromes in two sibs from an Arab family. The purposes of this report will be to give a detailed account of the clinical features in this syndrome and to discuss its mode of inheritance.
Family studies A 20-year-old unmarried Bedouin Arab woman with multiple malformations was referred to our diagnostic clinic for evaluation. On questioning the patient about her family, two important facts became known. She stated that she had an older sister with identical features and that her parents were first cousins.
The family pedigree is shown in Fig. 1 . In addition to the two affected sibs and their mother, it was not possible to examine any of the other family members. The mother stated that her husband was in good health and did not have any physical defects. The mother did not know her true age but estimated that she was in her late forties. All of her children were born at home and she could not give a reliable history regarding all 13 pregnancies. Five of her children died during the first year of life and the cause of death in each is not known. She denied that any of her other children were abnormal or in any way resembled her two affected daughters.
Physical examination of the proband showed that she had a strikingly similar constellation of findings that we first previously observed in two other sibs some three years ago. For purposes of evaluation and possible treatment both she and her sister, who was identically affected, were admitted to hospital. The positive physical findings in these two sibs are presented in muscle development involving the shoulders, lower extremities, and palmar muscles of the hand. One can also note the malformed toes, spindle-shaped fingers with camptodactyly. Syndactyly was also present but could only be detected when the fingers were spread.
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Dermatoglyphic studies were done in the two affected sibs and their mother. A summary of these findings along with our previous observations are presented in Table III . Fig. 5 shows the very abnormal dermatoglyphic pattern in each affected sib.
The proband complained of pain and difficulty in walking. Her heels were in a valgus position, with short and overlapping toes. Both great toes were also in a valgus position and the left great toe was flexed so that the toe-nail came into contact with the ground (Fig. 2) .
To ease her condition a corrective osteotomy was performed at the base of the proximal phalanx and the interphalangeal joint of the left great toe was arthrodesed.
Discussion
There is little doubt that these two sisters share almost the identical pattern of physical findings with our previous two cases of a sister and brother. Their common facial appearance and musculoskeletal deformities make this a distinct syndrome. autosomal recessive trait. Both parents were normal and no other family members were known to be affected. Though the parents denied consanguinity, they both came from small neighbouring communities in Morocco and the overall consanguinity rate for the Jewish Moroccan community is estimated to be 10.7< (Goodman, 1974) . In the present family the parents are first cousins and though we did not examine the father, both parents are thought to be normal. Based on the above family information, it now seems that we have convincing evidence for an autosomal recessive mode of transmission in this syndrome.
To describe a syndrome and not to understand the basic defect is a frustration that most observers must live with. Essentially we know nothing of how the mutant gene in this disorder is producing the various malformations. However, it seems that this genetic disorder does share a common bond with all the other genetic syndromes in which camptodactyly is a key feature (Goodman et al, 1972) . That FiG. 5 . The top dermatoglyphic prints are of the proband while the lower are of her affected sister. Four outstanding identical features are noted, the first three of which were also observed in our previous two cases. These features are (1) the numerous palmar creases obliterating the normal structure of the ridges and openings of the sweat pores; (2) the many digital whorls extending beyond the first interphalangeal creases; (3) the strikingly abnormal vertical orientation of the radiants; and (4) the presence of simian creases (the horizontal dashed lines). 
